OA are described in the medical literature. 1 Regular osteoarthritis exercises, weight control, proper nutrition, and a healthy diet, are all part of a comprehensive treatment plan for osteoarthritis [2] . Physical therapy can be the first line of defense for managing knee. Physical therapy can help reduce the pain, swelling and stiffness of knee osteoarthritis and it can help improve knee joint function [3] . The present attempt has been aimed to find out the effective therapy from both selected Osteoarthritis (OA) is the most common type of arthritis and the major cause of chronic musculoskeletal pain and mobility disability in elderly populations worldwide [1] . Osteoarthritis (OA), also known as degenerative joint disorder, is the most common form of arthritis and a leading cause of disability throughout the world (Shakoor and Loeser, 2004) [1] . More than 50 modalities of non-pharmacological, pharmacological and surgical therapy for knee and hip techniques i.e. Maitland mobilization and conventional physiotherapy exercises prevalent among physiotherapists for pain management as well as to formulate and develop some measures and clinical guidelines for better treatment in practices and recommendations for younger generation for prevention of the problem of osteoarthritis. OBJECTIVE 1. To investigate the short and long term effects of Maitland mobilization and most used conventional physiotherapy exercises for osteoarthritis knee. 2. To compare the efficacy of Maitland mobilization and conventional physiotherapy exercise on pain parameters and gait parameters in patients with osteoarthritis of knee. 3.To assess the relief status of patients after the two treatments. 4.To make suggestions and recommendations for people in general and clinical guideline for treatment of the problem to promote more efficient technique.(Footnotes)
MATERIAL AND METHODOLOGY
Post-test Measurements of the patients: All subjects are tested by using post-test measurements for improvement evaluation after last session of therapy during a six week treatment intervention course through selected therapies. Interpretation: Since p-value for Wilcoxon signed rank test is less than that of 0.05 for FLEX-ION indicates that average FLEXION score has been increased significantly after treatment.
DISCUSSION AND RESULTS
Since p-value for Wilcoxon signed rank test is less than that of 0.05 for VAS indicates that average VAS score is reduced significantly after treatment in both Group A and Group B. Analysis showed that mean value for KSS in Group A pre score is 54.4 and mean value for KSS post score is 70.35. Since p-value for Wilcoxon signed rank test is less than that of 0.05 for KSS indicates that average KSS score has been increased significantly after treatment in both Group A and Group B. Since p-value for Wilcoxon signed rank test is less than that of 0.05 for FKSS indicates that average FKSS score has been increased significantly after treatment in both Group A and Group B. Analysis showed that mean value for WOMAC in Group A pre score is 0.4295 and mean value for WOMAC post score is 0.2386. Since p-value for Wilcoxon signed rank test is less than that of 0.05 for WOMAC indicates that average WOMAC score is reduced significantly after treatment in both Group A and Group B. Since p-value for Wilcoxon signed rank test is less than that of 0.05 for Flexion indicates that average Flexion score has been increased significantly after treatment in both Group A and Group B. Analysis showed that mean value for Flexion in Group B pre score is 96.75 and mean value for Flexion post score is 106.25. The study concluded from the results that in both the groups i.e. Group A and Group B there is a significant improvement in the patient's condition in terms of pain as per VAS. The study also concluded that in Group A the improvement in pain level is better than the improvement level in Group B which means that Maitland mobilization technique gives better results when compared to the conventional physiotherapy
CONCLUSION

